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Svaaary 

Problem 

Although  medical  officers  aboard  large  U.S.  Navy  ships  frequently 
delegate  primary  patient  care  to  hospital  corpsmen,  little  is  known  about 
the  determinants  of  patient  delegation  o?  the  potential  role  of 
non-physician  health  care  providers,  such  as  physician  assistants  or 
hospital  corpsmen  with  additional  obstetrics/gynecological  (OB/GYN) 
training. 

Objective 

The  purpose  of  this  study  was  to  identify  the  potential  determinants 
and  distribution  of  shipboard  patient  delegation  decisions. 

Approach 

During  a  one-month  period,  physicians  aboard  five  U.S.  Navy  ships 
provided  an  estimate  of  the  minimum  level  of  health  care  provider  required 
to  diagnose/treat  each  case  which  presented  at  sickcall  (N-2,725). 

Results 

On  a  case-by-case  basis,  the  physicians  indicated  the  following 
potential  distribution  of  patient  delegation:  consultation  (1.4%),  medical 
officer  (18.6%),  physician  assistant/nurse  practitioner  (3.7%),  corosman 
with  additional  OB/OYN  training  (2.2%),  and  corpsman  (69.2%).  The 
patient's  diagnosis  was  the  best  predictor  of  the  indicated  level  of  health 
care  required.  Medical  officers  were  most  likely  to  see  patients  with 
potentially  serious  or  difficult  diagnoses,  including  mental  disorders. 
Patient  characteristics  such  as  sex  and  paygrade  were  not  significantly 
related  to  the  potential  delegation  decision. 

Conclusions 

The  data  clearly  document  the  importance  of  hospital  corpsmen  in  the 
delivery  of  health  care  services  aboard  ship  and  support  a  strong, 
broad-based  clinical  training  program.  Given  that  shipboard  medical 
officers  appear  to  be  unfamiliar  with  the  potential  role  of  physician 
assistants  in  the  Navy,  the  reintroduction  of  physician  assistants  into 
Navy  medicine  should  be  accompanied  by  a  strong,  unambiguous  policy  on 
their  utilization. 
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Within  medical  departments  aboard  large  surface  ships  in  the  U.S. 
Navy,  the  physician  often  delegates  primary  patient  care  to  hospital 
corpsmen.  This  process  increases  the  efficiency  of  shipboard  health  care 
delivery  and  serves  to  define  the  roles  and  responsibilities  of  the 
physician  and  the  hospital  corpsman.  Similar  trends  toward  the  use  of 
physician  assistants  and  other  non-physician  health  care  providers  in 
primary  care  in  the  private  sector  were  precipitated  in  the  late  1960s  and 
early  1970s  by  rising  health  care  costs  and  by  a  perceived  shortage  of 
physicians.1-3  These  trends  have  generated  some  informative  research  on 
the  use  of  non-physician  health  catu  providers  in  primary  care. 

In  a  comprehensive  study  of  physician  assistants  in  16  small  primary 

4 

care  practices  with  physicians,  Crandall  and  his  colleagues  reported  that 
the  initial  assignment  of  patients  was  evenly  split  between  the  physician 
and  the  physician  assistant.  Physicians,  however,  were  somewhat  more 
likely  to  see  women,  older  people,  and  people  with  more  chronic  conditions. 
In  addition,  patients  whose  primary  diagnosis  was  metabolic,  cardiac,  or 
psychiatric  were  most  likely  to  be  assigned  to  a  physician  while  patients 
classified  as  "general"  or  dermatological  were  the  most  likely  to  be 
assigned  to  the  physician  assistant.  Interestingly,  other  results  from 
this  study  support  previous  research  which  found  that  physician  assistants 
often  serve  as  a  substitute  rather  than  as  an  extender  for  their  employing 
physicians.5 

The  degree  to  which  non-physician  health  care  providers  are  delegated 
patient  care  responsibilities  varies  considerably  by  practice  setting,  with 
large  practices  delegating  a  higher  proportion  of  medical  services.5 
Although  the  process  of  health  care  delegation  aboard  ship  has  clear 
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implications  for  staffing  and  training,  there  has  been  no  systematic 
investigation  of  the  degree  to  which  shipboard  physicians  delegate  or  the 
determinants  of  health  care  delegation.  Given  the  increasing  complexity  of 
shipboard  medicine  (e.g.,  the  assignment  of  a  greater  number  of  women  to  a 
broader  range  of  ships,  greater  NAVOSH  requirements,  expanded  quality 
assurance  programs,  etc.),  and  the  associated  implications  for  a  variety  of 
operational  medical  policies,  this  study  was  undertaken  to  provide  an 
estimate  of  the  distribution  of  health  care  providers  required  to 
efficiently  manage  the  shipboard  patient  care  workload  and  the  factors 
which  may  affect  the  decision  to  delegate  patient  care  to  a  non-physician. 

METHODS 

Sample 

The  sample  consisted  of  all  sickcall  visits  (N-2,906)  aboard  four 
destroyer  tenders  (AOs). and  one  repair  ship  (AR)  during  a  one-month  period. 
Although  women  comprised  27  percent  of  the  aggregate  crew  aboard  these 
ships,  approximately  35  percent  of  all  sickcall  visits  were  accounted  for 
by  women.  Enlisted  personnel  accounted  for  98  percent  of  ail  visits,  and 
these  visits  were  approximately  evenly  distributed  between  rated  (E-4  and 
above)  and  non- rated  < E— 3  and  below)  personnel. 

Procedures 

Physicians  aboard  all  designated  ships  were  requested  to  indicate  the 
minimum  type  of  health  care  provider  required  to  diagnose/treat  each  case 
which  presented  at  sickcall.  The  provider  categories  included,  (a) 
independent  duty  hospital  corpsman  (IDC),  (b)  IDC  with  additional 
obstetrics  and  gynecological  (OB/GYN)  training,  (c)  physician 
assistant/nurse  practitioner  (PA/NP),  (d)  physician,  and  (e)  consult 
(specialist  or  hospitalization).  Physicians  were  instructed  that  the  entry 
should  not  be  based  on  the  provider  actually  seen,  but  rather  the  minimum 
level  of  health  care  provider  required.  At  the  end  of  the  one-month  data 
collection  period,  the  sickcall  logs  were  photocopied  and  forwarded  to  the 
Naval  Health  Research  Center.  Each  narrative  diagnosis  was  then 
transformed  into  a  three-digit  International  Classification  of  Diseases 
( 10-9)  code7  by  one  of  five  research  staff  memners. 
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RESULTS 


Of  the  original  2,906  patient  visits,  the  research  staff  was  unable  to 
classify  30  diagnoses  from  the  information  provided  in  the  sickcall  logs. 

In  an  additional  151  cases,  the  required  level  of  health  care  provider  was 
not  provided.  Therefore,  the  final  sample  consisted  of  2,725  patient 
visits. 

As  shown  in  Figure  1,  the  physicians  indicated  that  approximately  80 
percent  of  the  sickcall  visits  could  be  delegated  to  a  non-physician  health 
care  provider.  The  IDC  was  most  frequently  identified  as  the  appropriate 
level  of  care  (69.2%).  Physician  assistants/nurse  practitioners  and  IDCs 
with  additional  OB/GYN  training  were  believed  to  represent  the  appropriate 
level  of  care  in  3.7  and  2.2  percent  of  the  cases,  respectively. 

Interviews  conducted  at  the  conclusion  of  the  study  indicated  that  the 

relatively  small  proportion  of  the  case  load  potentially  delegated  to 

PA/NPs  and  IDCs  with  additional  OB/GYN  training  reflected  the  physicians' 
lack  of  familiarity  with  these  occupational  specialties  and  the 

corresponding  level  of  uncertainty  regarding  their  capabilities  or  their  1 

potential  autonomy  under  a  different  regulatory  structure.  1 


Provider  Required 

Figure  1.  Health  Cere  Provider  Indicated  for  Shipboard  Sickcall  Vlelte  (N*2,725) 
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In  order  to  assess  the  process  of  patient  delegation,  analyses  were 
conducted  to  explore  the  relationships  between  patient  characteristics, 
such  as  sex  and  paygrade,  and  the  level  of  health  care  determined  to  be 
appropriate  by  the  physician.  Among  the  relatively  few  patients  for  whom 
an  PVNP  or  IDC  with  additional  OB/GW  training  was  indicated  as  the 
appropriate  level  of  care,  females  were  significantly  overrepresented 
I X* ( 3 )— 108 . 8 ,  p< . 001 J .  There  was,  however,  no  significant  sex  effect  among 
the  majority  of  patients  (89%)  for  whom  a  medical  officer  or  an  IDC  was 
indicated  as  the  appropriate  level  of  care.  Similarly,  paygrade  was  not 
significantly  associated  with  the  identified  level  of  care  required. 

A  second  series  of  analyses  were  conducted  to  identify  relationships 
between  diagnoses  and  the  appropriate  level  of  health  care  provider.  Given 
the  relatively  small  number  of  potential  patient  delegations  to  PA/NPs  or 
IDCs  with  additional  OB/GYN  training,  and  the  relatively  large  number  of 
diagnostic  categories,  it  was  necessary  to  reclassify  all  cases  into  either 
physician  or  non-physician  as  the  appropriate  level  of  health  care 
provider.  This  procedure  provided  an  adeijuate  sample  distribution  to  meet 
the  requirements  of  the  analyses. 

In  the  initial  analysis  of  the  relationship  between  diagnosis  and 
level  of  health  care  provider  required,  all  diagnoses  were  collapsed  into 
one  of  seventeen  major  diagnostic  categories  in  accordance  with  the  I  CD-9 
classification  procedures.^  A  preliminary  analysis  revealed,  however,  that 
six  of  the  seventeen  diagnostic  categories  did  not  have  a  sufficient  number 
of  cases  to  remain  in  the  analysis.  Therefore,  the  following  diagnostic 
categories  were  removed  and  the  analysis  was  recomputed:  (1)  neoplasms, 

(2)  endocrine,  nutritional  and  metabolic  diseases,  and  immunity  disorders, 

(3)  diseases  of  the  blood  and  blood-forning  organs,  (4)  diseases  of  the 
circulatory  system,  (5)  complications  of  pregnancy,  and  (6)  congenital 
anomalies. 

As  shown  in  figure  2,  the  results  of  this  analysis  demonstrated  a 
significant  relationship  between  the  diagnostic  category  and  the  indicated 
level  of  health  care  provider  required  ( j(* ( 10 )-157 ;  pc.001).  In  general, 
cases  involving  mental  disorders,  the  genitourinary  system,  or  symptoms, 
signs,  and  ill-defined  conditions  were  note  likely  to  receive  the  attention 
of  a  medical  officer.  On  the  other  hand,  cases  involving  the  respiratory 
system,  or  injury,  were  mote  likely  to  be  delegated  to  a  non-physician 
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provider.  A  separate  analysis  indicated  that  potential  patient  delegation 
within  any  of  the  diagnostic  categories  was  not  significantly  associated 
with  patient  sex. 


Figure  2.  Ht»lth  C«re  Provider  Indicated  By  Diagnostic  Category  (N»2,84«) 

Although  the  appropriate  level  of  health  care  provider  was 
significantly  associated  with  diagnostic  category,  there  were  relatively 
few  specific  diagnoses  in  which  the  majority  of  cases  were  designated  as 
requiring  a  medical  officer.  As  shown  in  Table  1,  medical  officers  were 
most  likely  to  be  identified  for  patients  who  (1)  had  been  exposed  to  a 
communicable  disease,  (2)  expressed  symptoms  involving  the  digestive 
system,  or  the  abdominal  or  pelvic  region,  (3)  required  special  screening, 
such  as  PAP  tests,  or  (4)  had  a  pregnancy  complication.  The  hospital 
corpsman,  on  the  other  hand,  was  very  likely  to  be  indicated  as  the 
appropriate  level  of  care  for  patients  with  (1)  colds  or  flu,  (2)  skin 
problems,  such  as  corns  and  contact  dermatitis,  (3)  motion  sickness,  and 
(4)  minor  injuries.  In  order  to  simplify  the  presentation  in  Table  1,  some 
very  similar  diagnoses  were  collapsed  into  slightly  larger  categories.  A 
complete  listing  of  the  specific  diagnoses  within  each  category  is 
presented  in  Appendix  A. 
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r*re«(tieu  of  Uni  of  Caro  Required  for  Sickcall  Diagnosis  Groupings 


_ Diagnosis  Grouping  [Log  terms!  (N  of  Diagnoses  In  the  grouping) 

Contact  with  or  exposure  to  conmunicable  diseases  (l; 

Syaptoaa  Involving  digestive  syataa  (morning  alcknaas  /voaltlng/nauaaa )  (1) 
Nourotlc  or  personality  disorders/other  nonpsychotlc  nantal  dlserdara  (10) 

Special  screening  for  other  conditions  IBP  for  PPT  /  HCT  /  HCG]  (1) 

Conpllcations  of  pregnancy  or  childbirth  or  the  puarperium  (4) 

Other  syaptona  Involving  abdoaen  or  pelvis  labdonlnal/tlank  paln/craapa)  (1) 
Endocrine/nut ritional/metabolic  dlseeses  or  laaunlty  disorders  (?) 

Pulaonary/related  or  other  respiratory  systea  diseases  (6) 

Diseases  of  aale  genital  organa  (4) 

Observation/evaluation  for  suspected  condition  (over-the-counter  aedlcatlon]  (1) 
Diseases  of  the  circulatory  aystea  (4) 

Oth'/ r  local  Infections ' of  skin  or  subcutaneous  tissue  (other  cyst)  (1) 

Iteoplasas  (5) 

Osteopathles/chondropathiea/acquired  ausculoskeletal  deforaitlea  (3) 
other  cellulitis  or  abscess  (1) 

Diseases  of  sebaceous  glands  (sebaceous  cyst  /  acne)  (1) 

Other  disorders  of  feaele  genital  tract  (?) 

General  syaptoas  (fainted  /syncope  /high  teaperature  /fatigue  /ineoania]  (1) 
Coaplications  of  aedical  care,  NEC*  (reaction  to  aedication]  (1) 

Special  screening  for  aalignant  neoplaaas  (pap  test)  (1) 

Inflaaaatory  disease  of  cervix,  vagina,  or  vulva  (vaginitis)  (1) 

Fractute  of  upper/lower  liab  (8) 

Syaptoa  involving  nervous/auaculoskeletal  systea  (heat  treata.  /spinal  aanip.)  (1) 
Diseases  of  hair  or  hair  follicles  (ingrown  hair  /PFB  /folliculitis)  (1) 

Diseases  of  eeophegus,  stoaach,  or  duodenua  (4) 

Arthropathies  or  related  disorders  (3) 

Migraine  (1) 

Syaptoas  involving  respiratory  or  other  chest  syaptoas  [heaoptysis]  (1) 

Diseases  of  nail  (ingrown  toenail)  (1) 

Foreign  body  on  external  eye  (1) 

General  aedical  exaa  (physical  exaa)  (1) 

other  disorders  of  urethra/urinary  tract  (UTX)  (1) 

Syphilis  or  other  venereal  disease  (3) 

Atopic  deraatitia  or  related  conditions  (1) 

Rheuaatisa,  excluding  the  back  ('4) 

Other/unspecified  disorders  of  back  (back  pain/spasa  /  OUT)  (1) 

Mycoses  (4) 

Cellulitis  or  absceas  of  finger  or  toe  (paronychia I  (1) 

Injury,  other/unspecified  (aotor  vehicle  accident  /  soft  tissue  injury)  (1) 
Diseases  of  the  ear  or  mastoid  process  (6) 

Toxic  effect  of  alcohol  (drunk)  (1) 

Other  disorders  of  skin  or  subcutaneous  tissue  (blisters)  (1) 

Other  bacterial  diseases  (3) 

Special  screening  for  cardiovkscular/respl ratory/genltourinary  disease  (1) 

Persons  encountering  health  service  in  circuas.  related  to  reproduction/devel .  (3) 
Sprains/strains  or  joints/adjacent  auscles  (9) 

Disorders  of  the  eye  or  adnexa  (5) 

Other  diseases  due  to  viruses  or  Chlaaydiae  (2) 

Contusion  with  intact  skin  surface  (5) 

Other/unspecified  aftercare  (dres.  change  /suture  removal  /Rx  refill  /INK  FU)  (1) 
Symptom  involving  skin/other  integumentary  tissue  ( rash/nunbness/edewa )  (1) 

Special  screening  for  bacterial/spirochetal  disease  (PPD  /  took  culture)  (1) 

Other  noninfcctive  gastroenteritis  or  colitis  (diarrhea)  (1) 

Vi ral , inf action  in  cond.  classified  elsewh./of  unspecified  site  (viral  syndr.)  (1) 
Superficial  injury  (10) 

Special  screen  for  mental  disorder/developmental  handicap  (subst.  abuse  screen)  (1) 
Acute  respiratory  infections  (4) 

Encounter  for  administrative  purposes  (check-in./  check-out)  (1) 

Contact  deraatitia  or  other  ecrema  (1) 

Burns  (5) 

Acute  pharyngitis  (sore  throat  /  rule-out  strep)  (1) 

Person  with  potential  health  hazard  related  to  communicable  disease  (2) 

Acute  nasopharyngitis  (common  cold)  (coryza)  (1) 

Acute  sinusitis  (1) 

Effect  of  other  external  cause  (motion  sickness  /bug  bite  /smoke  inhalation)  (1) 
open  wound  ( 4 ) 

Corns  or  callosities  (1) 

Chronic  pharyngitis  or  nasopharyngitis  (1) 

Influenza  (1) 


%  of  Caaes 

Indicating 
Physician 
Required  IN) 


^3 

(  6) 

80 

(  5) 

72 

(  36) 

59 

(  27) 

57 

(  7) 

54 

I  13) 

53 

(  19) 

50 

(  14) 

50 

(  10) 

49 

(  35) 

45 

(  ID 

43 

(  21) 

42 

(  19) 

42 

(  12) 

40 

(  5) 

38 

(  21) 

38 

(  37) 

37 

(  16) 

37 

(  8) 

37 

(  SI) 

36 

(  ID 

35 

(  20) 

33 

(  24) 

30 

(  23) 

30 

(  33) 

30 

(  50) 

29 

(  7) 

29 

(  7) 

27 

(  ID 

26 

(  19) 

25 

(240) 

24 

1  21) 

20 

(  49) 

20 

(  5) 

19 

(  26) 

19 

(100) 

19 

(  64) 

18 

(  11) 

18 

(  17)  ' 

17 

(  57) 

17 

(  6) 

17 

(  6) 

16 

(  31) 

15 

(  39) 

15 

(  46) 

15 

(129) 

15 

(  34) 

14 

(  35) 

13 

(  63) 

11 

(198) 

11 

(  28) 

10 

(  19) 

10 

(  29) 

9 

(  66) 

8 

(128) 

8 

(  13) 

7 

(213) 

6 

(  95) 

4 

(  24) 

3 

(  31) 

2 

(  40) 

0 

(  48) 

0 

(  47) 

0 

(  31) 

0 

(  15) 

0 

(  8 ) 

0 

(  7) 

0 

(  6) 

0 

(  5) 

See  footnote  of  Appendix  A. 


DISCUSSION 


The  data  from  this  study  clearly  document  the  importance  of  hospital 
corpsmen  in  the  delivery  of  health  care  services  aboard  ship.  While 
studies  in  the  private  sector  generally  report  a  delegation  rate  in  the 
range  of  15-30%,®  physicians  aboard  ship  identified  non-physician  health 
care  providers  as  the  appropriate  level  of  care  for  approximately  80%  of 
the  patients.  This  finding  is  consistent  with  a  previous  report  in  which 
independent  duty  corpsmen  aboard  ships  without  a  medical  officer  were  found 
to  treat  82%  of  their  patients  and  referred  only  18%  to  medical  officers 

O 

while  in  port.  The  relatively  higher  level  of  potential  patient  delegation 
aboard  U.S.  Navy  ships  may  be  due  in  large  part  to  the  relatively  young, 
healthy  population  served  in  this  setting.  In  the  private  sector,  the 
majority  of  the  patient  delegation  occurs  among  patients  under  the  age  of 
65.^  Patient  delegation  aboard  ship  may  also  be  enhanced  by  the  medical 
officer's  confidence  in  the  skill  and  judgment  of  the  hospital  corpsmen  and 
the  expectation  that  .  a  consultation  will  be  requested  if  unforeseen 

C 

problems  arise.  In  addition,  the  high  patient  volume  generated  aboard 
large  U.S.  Navy  ships  may  contribute  to  increased  levels  of  patient 
delegation.® 

The  relatively  small  proportion  of  cases  for  whoa  a  PiyNP  or  an  IDC 
with  additional  OB/GYN  training  was  indicated  as  appropriate  was  not 
anticipated.  A  series  of  interviews  with  the  shipboard  medical  officers  at 
the  conclusion  of  the  study,  however,  revealed  that  medical  officers  are 
relatively  unfamiliar  with  the  capabilities  of  PA/NPs  or  IDCs  with 
additional  OB/GYN  training,  and  were  reluctant  to  endorse  patient 
delegation.  Medical  officers  further  indicated  uncertainty  regarding  the 
potential  autonomy  of  PA/NPs  in  patient  care  and,  therefore,  generally 
declined  to  identify  them  as  an  appropriate  level  of  health  care  provider. 
This  perception  underscores  the  importance  of  providing  strong,  unambiguous 
policy  regarding  the  use  of  PAs  as  they  are  reintroduced  into  Navy 
medicine. 

The  data  from  the  present  study  suggest  that  medical  officers  aboard 
ship  are  generally  involved  in  potentially  more  serious  cases,  or  in  those 
cases  which  require  more  sophisticated  diagnostic  tests  or  procedures.  It 
is  also  clear,  however,  that  the  hospital  corpsmen  are  identified  as  the 
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appropriate  level  of  care  over  an  impressive  range  of  relatively  complex 
health  care  problems.  Although  these  findings  are  generally  descriptive, 
they  are  believed  to  underscore  the  importance  of  the  hospital  corpsman  in 
fleet  medicine  and  support  a  strong,  broad-based  clinical  training  program. 
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Diagnoses 


W  of  Oft  XCD-9 
Grp  Pi sg .  Cod# 


Superficial  injury  121 


Superficial  injury  of  face,  neck,  or  scalp,  except  eye 

IB 

*10 

Superficial  injury  of  trunk 

3 

911 

Superficial  injury  of  shoulder  or  upper  are 

3 

913 

Superficial  injury  of  elbow,  foreara,  or  wrist 

5 

913 

Superficial  injury  of  handfs),  except  fingerfs)  alone 

1* 

914 

Superficial  injury  of  finger(s) 

43 

915 

Superficial  injury  of  hip,  thigh,  leg,  or  ankle  (knee  pain) 

4 

916 

Superficial  injury  of  foot  or  toefs) 

3 

917 

Superficial  injury  of  eye  or  adnexa  (eye/corneal  abrasion) 

17 

911 

Superficial  injury  of  other,  nultiple,  or  unapecifled  sltea 

11 

919 

Special  screening  foe  eental  diaordera  or  dava lopeental  handicaps  (aubatanca 

abue*  screening) 

13 

V79 

Acut*  reepiretory  infection* 

313 

Acut*  tontilliti* 

3 

4(3 

,  Acut*  lcrynqitit/trachaiti* 

3 

4(4 

Acut*  upp*r  r**pirttory  infection*  of  aultiple/unepeclf led  (it** 

IUBII 

199 

4(5 

Acut*  bronchi tie/bronchtol iti* 

c 

((( 

encounter  for  edalnletratlv*  purpoio,  |ch*ck-ln  /  check-out  I 

95 

V(( 

Cont*ct  derieatltl*  or  other  *c<*a* 

34 

(93 

Burn* 

31 

Burn  confined  to  *y*/*dn*>* 

l 

940 

Burn  of  upper  llab,  except  wriat/hend 

4 

943 

Burn  of  wrietie)  or  handle) 

10 

944 

Burn  of  lower  liable) 

« 

945 

Burn,  unspecified 

10 

949 

Acut*  pharynyiti*  (ear*  threat  /  rule-out  etropl 

40 

4(3 

Poreon  with  potential  health  heeerd  related  to  roaaunieabl*  dleeaeo 

41 

Need  for  prophylactic  vacc./lnocc.  against  bacterial  dleeaeea  (typhoid 

iximinlsat  Ion  | 

43 

V0  3 

Hoed  for  prophylactic  vacc./lnocc.  against  certain  viral  diseases 

(flu  shot) 

« 

VO  4 

Acuta  nasopharynglt is  (coiweon  cold)  (coryss) 

47 

4(0 

Acuta  sinusitis 

31 

4(1 

Effects  of  other  external  causes  (notion  sickn.  /  bug  bit#  /  ssrake 

inhale . | 

IS 

994 

Open  wound 

4 

Other  open  wound  of  heed 

3 

173 

Open  wound  of  handfs),  except  finger(s)  alone 

1 

M3 

Open  wound  of  finger (a) 

4 

(13 

Open  wound  of  toe(s) 

1 

193 

Corns  or  callosities 

7 

700 

Chronic  pharyngitis  or  nasopharyngitis 

6 

473 

Inf luenaa 

5 

4(7 

*  NEC  •  not  classified  elsewhere. 

NOTE:  Nfon-br scketed  wording  in  diagnoses  i»  fro»  the  International  Cl aaa 1 f i cat i on  of  Diseases 
9th  Pavilion,  Clinical  Modification,  Voluoe  1.  pages  TH  s  { i  TP  Hanca  TFTa  wo  r  <f  '  o  t  hat  * 
ta7ar  a  to  ^iiinoMi  not  nactnir  i  ly  praaantad  in  thit  listing  Words  and  abbrevxst  ions 
enclosed  in  brackets  are  fion  shipboard  aadical  logs,  presented  indicate  with  which 
ICD-9  codas  they  ware  associated. 
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“The  purpose  of  this  study  was  to  identify  the  potential  detendnonts  and  distribution  of 
shipboard  patient  delegation  decisions.  IXirihg  a  onenaonth  period,  physicians  aboard  five 
U.S.  Navy  ships  provided  an  estimate  of  the  minimum  level  of  health  care  provider  required  to 
diagnose/treat  each  case  which  presented  at  sickcall  (!*»2,725).  On  a  case-by-case  basis,  the 
physicians  indicated  the  follcaring  potential  distribution  of  patient  delegation:  consulta¬ 
tion  (1.4%),  medical  officer  (18.6%),  physician  assistant/hurse  practitioner  (8.7%),  corpsaan 
With  additional  CB/TWN  training  (2.2%),  and  corpsaan  (69.2%).  The  patient's  diagnosis  was 
the  best  predictor  of  the  indicated  level  of  health  care  required.  Medical  officers  were 
most  likely  to  see  patients  with  potentially  serious  or  difficult  diagnoses,  including  mental 
disorders.  Patient  characteristics  such  as  sex  and  paygrade  were  not  significantly  related 
to  the  potential  delegation  decision.  The  data  clearly  document  the  importance  of  hospital 
corpsmen  in  the  delivery  of  health  care  services  aboard  ship  and  support  a  strong, 
broad-based  clinical  training  program.  . 
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